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NAME OF COMMITTEE (In Full)
Friends of Jim Clyburn

Full Name (Last, First, Middle Initial)
Jessica Herrera-Flanigan

Date of Receipt

Mailing Address 1403 Ross Dr SW

MM /D D/ Y YTV Y
03 22 2011

City State Zip Code Transaction ID: C6519929
Vienna VA 22180-6727 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Monument Policy Group Partner
Receipt For: 2012 Election Cycle-to-Date W
X' Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Diabetes Control Center Date of Receipt
Mailing Address 1760 Village Park Dr M M|/ D'D /Y YIY Y
02 02 2011
City State Zip Code Transaction ID: C6416450
Orangeburg SC 29118-2457 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Receipt For: 2012 Election Cycle-to-Date W
X Primary General 250 00 PARTNERSHIP--partners bel-
Other (specify) ¢ : ow if itemized
Full Name (Last, First, Middle Initial)
Charles Raine, MD Date of Receipt
Mailing Address 1760 Village Park Dr M M|/ D'D /Y YIY Y
02 02 2011
City State Zip Code Transaction ID: C6416451
Orangeburg SC 29118-2457 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NDame of Employlelc': Occupation
iabetes Control Center Medical Doctor
Receipt For: 2012 Election Cycle-to-Date W [MEMO ITEM]
X ' Primary General *
Other (specify) @ 250.00
1250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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